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Labor

DHHS CIP News

Bend the Curve

Year-End Reflections on Our
Lean Endeavors
December brings an opportunity to reflect on all
the work accomplished
by CIPs and Bend the
Curve here at DHHS. I’ve
attached a link (Events)
to a summary of the
many events CIPs have been involved in,
from VSMs, Awareness sessions, trainings, Clinicals, and Kaizens to other improvement events.
There are now 19 DHHS CIPs trained
to conduct VSMs and Kaizens. You have
completed over 20 major events since the
BTC program started in the summer of
2005.
CIPs have identified over
$2,500,000 to date that can be saved
when implementation plans are completed. This is a significant amount given that
we are just starting out and have been in a
learning mode and since some of the earlier VSMs may not have captured full data.
Also, we have two+ VSMs scheduled this
month, so their data is not yet included. I
think we’d all agree that we’ve only begun
to scratch the surface with respect to all
the processes in DHHS that would benefit
from BTC.
In addition to these savings, your work
has also lead to a reduction in lead time
for almost all these processes (i.e. better
customer service), either by reducing or
eliminating the number of process steps or
by streamlining how the work is actually
done. The total staff time saved so far has
amounted to over 21 aggregate FTEs.
What this means is that staff are becoming
more productive as improvements are
made in these processes.
Comments from DHHS staff and other
citizens attest to the value of the work
accomplished to date. One sure sign of
success is that the Office of Lean Management is getting increasing requests to do
work. In the process of rolling out Bend
the Curve, we’ve trained over 330 staff in
Lean thinking and methods. In my work
around the state, I get the opportunity to
talk to you and the various teams we work

with -- the feedback I get is that the Lean
work you do is valuable and valued by staff.
One of the benefits CIPs note is how
much we all learn about the work we do and,
in particular, how we can do it better. The
CIP team has revised and standardized our
Lean documentation and VSM process.
Through training and practice, we are getting
much better at chartering, measuring, doing
VSMs, understanding Lean concepts and
how to present them, and learning about the
importance of pre-work and follow-up.
Our success comes with challenges, including making sure CIPs are informed in a
timely way about scheduled interventions
and other events. This has lead to the creation of this newsletter, as well as the development of a public calendar and WEB site.
However, one of the major challenges we still
face is getting CIPs the time they need to do
the work. I like to think of CIPs as DHHS’s
human capital investment -- that even though
there is cost upfront, the return on this investment is many times that initial cost. This includes more efficient business processes,
more productive staff, happier clients/
customers, lower costs, and a more skilled
workforce. I believe the preliminary data we
have collected support this observation, and
that as we improve as practitioners, the dividends to DHHS will increase even more.
All in all, it ‘s been a busy, productive year
for all of us. CIPs have stepped up to the
task of not only doing their full-time jobs but
also managing their time to help fellow staff
improve the work of DHHS. Your commitment to assisting staff improve how work is
done and to improving services to Maine citizens is real and felt by many. I’m impressed
with your dedication, creativity, and courage.
It is an honor for me, Rae, and Lita to work
with you and learn from you. Bend the Curve
is well-positioned to help Maine in these
times of budget concerns. The tools we offer
are proven not only to help reduce cost but
also to improve services, as witnessed by the
potential we’ve seen this year. I look forward
to our continued work in 2007.
— Walter E. Lowell
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Clinical Supervision News
The November Clinical Supervision leveraged the
work of the CIP Certification Kaizen team which
had taken place over the previous three days, —
November 14-16.
David Welch facilitated check-in and concluded
with a ‘work-out’ (way to get us awake, Dave!).
Arthur and Walter followed with a (re-)orientation to
Process Mindset and the basic tenets of Lean
Thinking. John Rioux led an exercise in which
CIPs were encouraged to air any remaining questions about the Chartering Process.
The Certification Kaizen was then introduced as a
case study (the Kaizen team participating) and
skills practice for the subsequent sessions during
the rest of the day.
The CIPs were asked to break into groups and assume the role of the management team to whom
the Kaizen report would be presented and, in that
role, to come up with a list of questions. All the
CIPs then reconvened and were reminded of
‘Getting to Yes’ – how to help management ask
more productive, more lean questions with the goal
of making their CI Teams successful. The two
groups went back, reframed their list of questions
based on this ‘new’ information, and reported out
their comparisons pre- and post- ‘coaching,’ with a
follow-up discussion.
Mentoring beginnings with CIPs reaching out to
other CIPs, the CIP survey, and the upcoming
DOP trainings were also discussed. Then we
wrapped up for the day. — Rae Brann

Next Month’s Clinical Supervision:
January 19th
Please make every effort to attend. These are
critical sessions for your professional development,
certification, and the success of your CIP work.

Schedule of Events
Date

Time

Dec 13 8 &14 4:30

Topic
HETL Micro.
Lab VSM

Dec 15 8-4:30 Clinical Sup

Location Contact
Greenlaw Walter
BLS

Arthur

Dec 18 9-10

MeCDC
Awareness

Dec 19 8:30 4:30

PDD Services Greenlaw Nancy
Future State
Walter

Jan 3 1-4:30

Finalize Comp. Greenlaw Walter
Invest. Intake
Kaizen

Jan 8

DHHS CIP

1-3

Walter

Greenlaw Walter

Jan 10 1-2

OMS Prior Auth.
Initial Mtg.

Walter

Jan 11 8:30 4:30

PDD Services Greenlaw Nancy
Imp. Plan
Walter

Jan 16 8-Noon IR Access
Plan Final.

BLS

Jan 19 8-4:30 Clinical Sup

BLS

Terry
Lita
Arthur

Jan 25 8:30 4:30

PDD Services Greenlaw Nancy
Back-up Day
Walter

Feb 5

DHHS CIP

1-3

Greenlaw Walter

Feb 16 8-4:30 Clinical Sup

BLS

Arthur

Feb 26 8-4:30 DOP 1-4
- Mar 2

China
Lake

Arthur
Walter

Mar 5

Greenlaw Walter

1-3

DHHS CIP

Mar 16 8-4:30 Clinical Sup

BLS

Arthur

For a more detailed listing of events and their need
for CIPs, go to the CIP Meeting Schedule under
BDS in Outlook’s Public Folders.
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CIP Certification Kaizen: Seeds of Change
On November 14, 15, & 16, a team convened to examine, explore, and re-design the CI-P Certification
Process. Our problem statement was: Lack of a
standard certification implementation for CI-Ps
results in excessive time to certification, lack of
participation, lack of effective engagement, and
perceived lack of value to the customer. Needless to say, there was a lot of lively conversation
leading to shifting mindsets, greater clarity, some
answers, more questions, the development of shared
context and lots more work to be done.
We started by reviewing the 10-step problem-solving
process in tandem with the team charter. We then
mapped the current state – and what a state it is!
[Yes, we even had a few laughs.] We then got a little
stuck and did some swirling, eventually getting
through several knotholes. The result of our work is
a framework for Continuous Improvement Practitioner (CI-P) Development Process, agreement on the
competencies required, and a substantive implementation plan.
We decided that the “widgets” we were making in our
“factory” were change agents skilled in the (7) competencies we had identified (Self, Lean, Change,
Group, Leadership, Process, Systems.) We were
producing them for the organization, specifically any
manager (“client”) interested in improving how work
is done. So, it wasn’t really certification we were as
interested in as the development process itself and
getting a return on the “investment” as soon as possible. We wanted less variability in the “widget” so
that the customer was more effective in making

Summary of Proposed CI-P Certification
Milestones
In order to be certified at first of three levels,
minimally must successfully:







Observe 2 complete interventions (min. 1 VSM).
Co-lead 3 complete interventions (min. 2 VSM).
Lead 2 complete VSMs.
Pass Certification Exam.
Complete DOP 1 & DOP 2.
Be observed by Cert. member & meet
competencies / standards.
 Submit CI-P portfolio.
 Attend 80% of Clinical Supervisions in prior 6
months.
change and continuously improving her or his part of
the enterprise. [Okay, I know. It doesn’t feel good to
be called a widget. You are not a widget.*]
The team consisted of Arthur Davis, Walter Lowell,
John Rioux, Lita Klavins, Rae Ann Brann, Cheryl
Ring, Susan Gallant – with participation by Sheryl
Smith, Tim Griffin, and Jorge Acero and facilitation
by Jon Kirsch.
We will be meeting again to review, reflect, modify,
and identify next action steps. Please feel free to
contact any team member to provide feedback, ask
questions, or just give support. — Susan Gallant
* By the way, have you read Ken Miller’s book, We
Don’t Make Widgets: Overcoming the Myths That
Keep Government from Radically Improving, yet?

WHAT YOU HAVE ALWAYS WANTED — HERE AT LAST !!!
Photograph !

The DHHS BTC-CIP Calendar is available in Outlook under Public Folders/All
Public Folders/All DHHS/Bend the Curve/Events-Interventions Calendar . . .
This shared calendar is available to you, as a CIP, to post your improvement interventions, meetings, etc. It
functions just like your personal Outlook calendar. This gives all CIPs a chance to help establish and keep an
up-to-date calendar of events and to support each other in making it possible for all CIPs to check and be
aware of upcoming Lean and other improvement events and opportunities in a timely way. Remember that
DHHS CIP Meetings have changed from a
you can use the narrative section for each scheduled event to describe what it is and to also let other CIPs
biweekly
to inmonthly
schedule:
Next
know if you need a lead, a co-lead, or observers — and you
can go back
and keep these
needs current.

meeting is Monday, January 8, 2-4 PM.
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Walter E. Lowell, Ed.D. CPHQ, Director
Office of Lean Management, DHHS
47 Independence Drive
Greenlaw Bldg. , Grnd. Floor, Room 6
Augusta, Maine 04333-0011
Phone: 207-287-4307
Fax: 207-287-2265
Email: walter.lowell@maine.gov

The primary purpose of the Bend the Curve
Team is to provide support, consultation, assistance, and leadership in process and other improvement approaches and activities for State
staff and work teams as they seek to continually
improve their work culture, procedures, processes, and environments – in order to meet the
mission of the department and the expectations
of Maine citizens.
We’re on the Web !
http://inet.state.me.us./dhhs/bendthecurve

OLM/BTC Staff:
Rae-Ann Brann, CIP 287-4282
rae-ann.brann@maine.gov
Julita Klavins, CIP 287-4217
lita.klavins@maine.gov

Lean TIP
 We’re learning that it’s as necessary to involve and provide information directly to the
supervisor of a VSM/Kaizen team member
before and after the intervention as to the
team member him/herself. This can make a
significant difference in the representation of
that org. unit on the team and for any intervention follow-up activities that require the
team member’s time. It can also serve to involve the supervisor in the Lean approach
and in the improvement implementation, as
well as to promote their role as a stakeholder
in the intervention/process outcomes.

CIP DOP 1-4 Scheduled !

DHHS CIP Listing
L = LEAD or CL = Co-Lead
C = Champion for Lean

Brann, Rae-Ann
Carnes, Kate D.
Christian, Wendy
Desisto, Nancy
French, Jane
Fussell, James
Greene, Rebecca
Johnson, Kimberly
Klavins, Lita
Lemieux, Don
Littlefield, Muriel
Lowell, Walter

L
L
C
L
L
L
L
C
L

Nicholas, Jack
O'Brien, Ann
Ring, Cheryl
Robinson, Christine
Sandusky, Terry
Shapiro, Jeffrey
Toppan, Clough

C
L
C

CL
L

L
C
CL

The fourth week-long CI-P introductory training is scheduled for February 26 through March 2nd and will likely be held at the China Lake site. The cost is $1,725. You are a critical part of the CIP recruitment process
because you’re in a position to identify and encourage staff who have expressed interest and/or who you
think would be effective CIPs. Nominations from the supervisors (whose support is required) can be sent
now to Walter and/or Arthur. FYI, the CIP “job” description is on the DHHS BTC Web site. An announcement re: this training should be coming out shortly from the Commissioner’s office. Remember, too, you can
also play an important role at the DOP itself by volunteering to present and/or facilitate specific segments.
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